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UNITED STATES
FORM D geo g:‘;\“g SECURITIES AND EXCHANGE COMMISSION OMB ﬂﬂ‘ﬁbﬁpﬁo";‘gmm
\\?(0 o0 Washington, D.C. 20549 Expires: .
e sed‘ “% Estimated average burden :
\ Q(L“ FORM D hours perresponse.. ... .16.00
R ¢ NOTICE OF SALE OF SECURITIES SO USE ONLY _
ciegS™ PURSUANT TO REGULATION D, L
Wwe? '\05 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ] | ‘
" Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.) _ .‘
Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [7] ULOE .
Type of Filing: 7] New Filing [] Amendment H“m mll
A, BASIC IDENTIFICATION DATA 08046812

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change,)
Variation Bictechnologies {(US), tnc.

Address of Executive Offices ] (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
200 Rue Montcalm, Suite 400, Galineau, Quebec J8Y 3BS (810) 243-4646

Address of Principal Business Qperatioas {Number and Street, City, State, Zip Code) Telephane Nomber {including Area Code)
(if differemt from Executive Offices)

Bricf Description of Busincss

Vaccine development and marketing PROCESSE D |

Type of Business Organization : APR f 8
[7] corporation [J timited partnership, slready formed [ other (please specify): m
D business trust D limited partnership, to be formed : TH 0 E \
. Manth Year
Actual or Estimated Date of Incorporation or Orgenization: {{]2] ([{§] Actual D Estimated F’NANC’AL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs mnkmg an offering of securitics in reliance en an exemption under Regulation D or Sectiop 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on |
which it is due, on the date it was mailed by Uwited States registercd or cortificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually sighed must be
photecopies of the manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states ¢that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exempticn. Conversely, fallure o file the
appropriate federal notice will not result in a Inss of an availahle stale exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who raspond to the collection of Intarmation contatnad in this torm are not
SEC 1972 {8-02} required to respond unless the form displays a currently valid OMB control number. 1of9




PATBASICIBENTIRIC

-A.v»w

2. Enter the information rcqucsr.cd for the following:
e Ench promoter of the issuer, if the issuer has becn organized within the past five years;

e Eachbeneficial owner having the power to voic or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+  Each peneral and managing partner of partnership issuers,

Check Box(es) thet Apply: ] Promoter [} Bencficial Owner Executive Officer

]

Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
fFrancisco Diaz-Mitoma

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Rue Mantcalm, Suite 400, Gatineau, Quebec J8Y IB5

Director

(7] Promoter

Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner [7] Execative Officer [ {7] General andfor
Managing Partner
Full Name (Last name first, il individual)
Jeffray Leiden
Business or Residence Address  (Number and Strect, City, State, Zip Code}
One Memorial Drive, Suite 1230, Cambridge, MA 02142
Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner [} Executive Officer  [7] Director  [] General andfor
Menaging Partner
Full Name (Last name first, if individual)
Steven Gillis
Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Second Avenue, Suite 3700, Seattle, WA 98104
- Check Box(es} that Apply: [J Prometer [ ] Beneficial Owner [] Executive Officer [Z] Dvirector [ General andfor
' Mansging Partner
Full Name (Last name first, if individuat)
Scott Rocklage
Business or Residence Address  (Number and Street, City, State, Zip Code}
Waltham Woods Corporate Center, 880 Winter Street, Suite 140, Waltham, MA 02451 ]
Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General andfor
. Managing Pariner
Full Mame {Last name firgt, if individual)
Clarus Lifesciences |, L.P.
Business or Residence Address  (Number and Street, Cily,VStalc, Zip Code)
One Memorial Drive, Suita 1230, Cambridge, MA 02142
Check Box(cs) that Apply: [0 Promoter Beneficial Owner  [] Executive Officer  [] Director [] General andior
. Managing Partner
Ful! Name (Last name first, if individual)
ARCH Venturs Fund VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8725 West Higgins Road, Suite 280, Chicago, IL 60631
Check Box(es) that Apply: [7] Beneficial Owner [[] Executive Officer [} Director - General andfor

Managing Partner

Full Name (Last name first, if individual)
5AM Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 230, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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*  Each promoter of the issuer, if the issucr has been erganized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
¢ Eoch executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and mzanaging partner of parinership issuers.

Check Boxics) that Apply: Promater Beneficial Owner Execulive Officer Director Qeneral and/or
Y
Managing Partner

Full Name (Last name first, if individual)
Egidio Nascimento

Business or Residence Address  (Number and Sireet, City, State, Zip Code) -
200 Rye Montcalm, Suite 400, Gatineau, Quebec J8Y 385

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner Executive Officer  [] Director ] General snd/for
Managing Partner

Full Name {Last name first, if individual)

David E. Anderson

Busincss or Residence Address  (Number and Sweet, City, State, Zip Code)
200 Rue Montcalm, Suite 400, Gatineau, Quebec JBY 3BS

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individusl)
Adam Buckley

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Rue Montcalm, Suite 400, Gatineay, Quebec JBY 3B5

Check Box{es) that Apply:  [] Promoter [] Beneficial Qwner [ Execulive Officer {T] Director [} General and/or
Managing Fariner

Full Name (Lest name first, if tndividual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter [T} Beneficial Owner  [[] Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address -(Numbcr and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter (7] Beneficial Owner [] Executive Officer  [] Director O Generul and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Ewccutive Officer 7] Director 0] General and/or
Managing Partner

Full Name (Lnst name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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INEBRMATION AN

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘ES E
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ...cvciiiiiniiiinns e 5
Yes No
Does the offering permit joint ownership of a single unit? ....vcrecemnmanon. PSRN &) |

Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. [f more then five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuai)

nfa

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associeted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check IRAIVIAUAL SEBLES) Liiminsmsrsniisieis st e s st st ssestsanssrsnasssarssssrens O Al States
[oi4)
[H]

Full

Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States” or check individual Stancs)l ................................................................................................................. [ All States
[AL] (HL]
(XS] (ME] : (mS]
MT) ‘
(RI] ' (R}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. et eS N aRASb Lo SRR LA RS PR AR RS ek sAe T aR bR s srare e [] All Staics
AL (HO
(] M1 Ms] MJ
M7 [RE M) T
sC). (TN} w1}

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Ik ng[igfg ‘,?N

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “z¢ro,” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

fﬁﬁry%n‘

,‘z%m'-ﬂ"n.h

Aggregale
Type of Security

w3

Offering Price

Amount Alrcady
Sold

S

¢ 5,300,000.46 ¢ 5,300,000.46

Convertible Securities {(including WAITBNIS) ........cc...oimemmcrereesemeesermaseeessseessrccnsasarsstisssemssrsssars rees 3 $
Partnership IMETESIS ..o e creninreienemseinesersessmsrasessssesmmssssmses s sermscems e cossems emss secmesensbtsd s s dasa vt b e b s
ORI .vvuvsruresssesesresssesseseesssasessetsmestsssnesss desssisssne st se29e 440820 00 B RS RSIAE 4 R £ et o e SR et 58 s 5.300,000.46 ¢ 5,300,000.45

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESIOIS 1vvvv.ererveseessssnsseseesessesessessessssssessenssmssesarsesssmnsssesessasnssessenaoesvemmsssesesrarssomseessersree. O §_5,300,000.46
Non-aceredited INVESIOTS 1vvremv.oevvsreerereeeessisees oo srsen orsuars o st sorssssares e eRSA S RERe e ) s 0.00
Total (for filings under Rule 504 only) v s, 3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C —— Question 1.

: Type of Dollar Amount
Type of Offering Sccurity Seld
Regulatien A ... ...t s
TOMEN v+ eeeee oo e eeeeaeee et eseae s rne s ere s e e s oo s oes e et et s 0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEBASTEN ABENT'S FEES coruiiniiiiiiicrits st isss e s rasssrr s syt e st 6t 4 s A PR e 001 0O s
Printing and Engraving COBLS v eesrsessss st senmenms e b5 s S5 s O s
LLEA] FOES ot riericecvecoanco e eieerssssessasaserassnssanssens ossssmssssees semmssseomscsemremse s aeaeesecms e bOTIT SRS 1S b sn s s e mEEs TR s br s 0 ¢ 15,000.00
ACCOUNTINE FEES et sersence st sessarerearsssssssesssrasrsmensassrssesensssercsnes Lt eensesesthet s taenesenr s sbebebr enser st sbeaReS as
Engineering Fees ......... a's
Sales Commissions (specify finders® fees separately) . rmerercrnnen O $
Other Expenses {identify) 0O s )
TOUN oo eese e e et - O s_15.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
&nd total cxpenses ﬁJmlshcd in response to Pant C — Question 4.a. This difference is the “edjusted gross 5.285.000 .46
PrOCEEAS 10 ThE ISSUET." .....ecotecrserireis st sassetoseeasesessas aressss seseasassesme e ses s e Er e s sebRsepeveS sy aume e seaaROopAenrsed st b0 T

S, Indicate beléw the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Alfiliates QOthers

Salaries and FEE5 ...icoiiiiiii e cerevrrerervrrerrerarer reessere e res

0s

s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMERT ..o coeoeeeseeene e seaer e amuarsaseer fond 14 db 4048 oS3 240104105+ RRL SRR SRR L84 RS SR EA a1 BE s TRR RS HAE S s 0s

Construction or leasing of plant buildings and facilities ... [ § 0Os

PUICRASE OF TEAL ESIBLE 1vvvrevrsvrveseosecessarsesssssessasssocsssessessses s serasssbostesst enasssnss emssessass eass s sesssssamsasanesssmansses

- Acquigition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSuer pursuant [o a merger) Os
Repayment of indebledness . i i srcise st sa s st s s s an e b R b e 0Os s
Working capital ... s e vrmsssssssesmssemse e ensnnreesreeesses: [ ] §_D1000:000.4 [ §
Other (specify): ) Os Os

....... s s
Column Totals st [ §_D1289:000.48 7 ¢ 0,00
Total Payments Listed (colimn 10tals 83Aed) ..o ssssst s saaeresners s ssissarisssasessesase s 2.285,000.46

T ] —“wmm.w

AL oD FEDERAL

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the lollowing -
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor ;}urFJanL to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) Sign urc; _ Date
Variation Biotechnologies (US), Inc. T4 A’[Bs(‘, l i 2007
7 [ v

TR

IA om el

Name of Signer {Print or Type) | gso0f Sxﬁner (Pr}J{t or Type)
Francisce Diaz-Mitoma ~ f Executlve Officer
— ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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